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Probably few dentists avail themselves of a useful business 
instrument which would unmistakably indicate the financial di- 
rection in which they are going. This is a financial balance sheet. 
It can be read as easily as a barometer. It may indicate storms 
brewing in the future or a long period of fair weather ahead. 

By preparing balance sheets periodically, preserving them, com- 
parisons can be made over a period of years. Such comparisons 
can be exceedingly useful. If balance sheets are all-inclusive, a 
dentist can tell quickly how his present financial situation com- 
pares with any period in the past. He can ascertain whether he is 
bettering himself with the years, whether he’s simply drifting or, 
worse yet, dropping behind in the race for independence by re- 
tirement time. 

Fortified with this knowledge, he may redouble his efforts look- 
ing toward comfortable retirement years. He may realize too large 
a part of his professional earnings and income from investments, 
if any, have gone toward too high a manner of living. He may, on 
the basis of the irrefutable facts, pursuade himself of the need for 
cutting back personal outlays to fatten his financial position. With- 
out balance sheets charting his erratic course he might feel no 
such compulsion. 

As he contemplates some items in his balance sheets over the 
years he may note their sharp decline in value, resolve hot to make 
the same mistakes twice. A good many items of a personal nature, 
and having no earning power, may seem less important to him. 
Too large a share of his net worth may be reflected in such prop- 
erty, discouraging further acquisitions, particularly as values al- 
most always go one way—downward. 

Certainly a balance sheet will bring all assets and liabilities of 
a dentist into proper perspective. If a disproportionate part of 
assets are not income-producing it will suggest the cause of his 
difficulty in saving for his old age. What should be invested for 
the future, together with immediate earnings stemming therefrom, 
are being misused in the present. He’s paying a double penalty 
because such items decline in value with age. 

A dentist may even be shocked to discover that increasing pro- 
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fessional earnings are luring him into a false sense 
of security. During this most favorable period for 
setting aside some earnings for additional invest- 
ments, his net worth may actually decline. Because 
of higher professional earnings, he may feel no ur- 
gency to increase his investments. 


An Example of Decline 


For example, a dentist on December 31, 1953, has 
a net worth of $20,000. Five years later his balance 
sheet shows net worth of only $18,500. He’s poorer 
by $1,500, despite five years of close attention to his 
practice, and he’s getting no younger. This attrition, 
expressed only in nominal dollars, does not tell the 
whole sad story. With depreciation of the dollar 
during this five-year period, the decline in net worth 
is even greater. Even if his net worth at the end of 
five years stands at $21,000 or $22,000 he’s made little 
or no real gain, purchasing power of the dollar con- 
sidered. He certainly can’t congratulate himself. 

To take any real comfort from his net worth, a 
dentist during his best earning years should see it 
steadily mount. This increase should be a real in- 
crease and one sufficient to be substantial—after tak- 
ing into account the value of the dollar. 

A balance sheet, to be of any real comparative 
value, should be drawn up on the same date each 
year, such as the last day of the calendar year. Con- 
sistency in this respect is as important as establishing 
realistic values for various assets. Particularly if 
some assets, such as listed stocks and bonds, are held 
a favorable or unfavorable net worth showing can 
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Are you getting ahead, drifting, or dropping behind financially? 


be made by arbitrarily selecting a date when hold. 
ings are at a high or a low. This practice fools only 
its practitioner. 


Values 


If there is no precise way to establish values, such 
as market quotations, a dentist should err on the con- 
servative side consistently. That is, he shouldn't 
place a low value one year, a high value the next 
year, or vice versa. This will only mislead him in 
his comparative studies. 

For example, a dentist purchases in 1953 year-end 
a business property free-and-clear for $30,000. Des- 
pite depreciation, its resale value rises each successive 
year. In his 1957 year-end balance sheet he conserva- 
tively carries it at original cost which, in itself, is all 
right. However, in 1958 some other holdings decline 
in value. To make his net worth look better, he now 
adopts a new rule, values his business property at 
$35,000. Consistency is abandoned and, by earlier 
rules followed, net worth is distorted. His 1954 
through 1957 balance sheets are useless for compara- 
tive purposes. He’s kidding himself. 


Depreciable Assets 


Any realistic balance sheet should take a hard- 
boiled view of all depreciable assets, whether income- 
producing or not. Values, over the years, should re- 
flect this depreciation to the extent depreciation is 
not offset by a rise in value, such as in the case of 
certain real estate. Conservative values should be 
the rule in drawing up a balance sheet. The only 
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Shahan and Nurhan Adrian of Malden, Mass., the first twins to graduate from the 
Tufts University School of Dental Medicine in 59 years, pose with their dean, 
Doctor Cyril D. Marshall-Day. The twins received their degrees last June. 


final determination of value is what a willing buyer 
will pay a willing seller. What a comparable prop- 
erty has changed hands for may be misleading in 
establishing the value of a property that hasn’t 
changed hands and isn’t going to. Arbitrarily in- 
flating property values, short of a sale, may discour- 
age a dentist from redoubling his efforts to increase 
his trwe net worth. 
Stocks 


A dentist, holding stocks that have declined in 
value from an earlier higher level, may resist revalu- 
ing them for purposes of determining his net worth. 
He may argue that he sustained only “paper losses,” 
that he intends to hold the stock for new highs. 
That’s fine. The fact remains, present value should 
be used for determining net worth as of a given date. 
To do otherwise is to anticipate an increase, attrib- 
ute that future increase (if it comes) to the present. 
It’s far better to reflect the paper losses, as well as the 
gains, as they occur, not build any retirement cas- 
tles in Spain on slipping sands. 


Professional Accounts 


In drawing up a balance sheet, a dentist should 
realistically view aging professional accounts receiv- 
able, other outstanding obligations owed him. If, 
in fact, they are uncollectible, he shouldn’t enter 
them as assets. The longer a dentist is in practice, 
the larger these accounts aggregate. Carrying un- 
collectible accounts receivable as assets can also dis- 
tort net worth, create a false sense of financial well- 
being. 


All assets, all liabilities, regardess of their nature, 
whether professional, income-producing or personal 
should be used in drawing up a balance sheet, de- 
termining net worth. Arbitrarily excluding certain 
items—even if consistently done—will result in a dis- 
torted comparative picture from one year to another. 
For two successive years, a dentist’s balance sheet 
may show a comfortable savings account balance of 
around $2,000. The third year’s balance sheet shows 
only $200. The latter year’s balance sheet will be 
incomplete if it fails to show the value of a new car 
acquisition, involving $1,800 cash and trade, just as 
earlier years should reflect the then value of the old 
car later traded in. He has exchanged a quick asset, 
$1,800 in cash, for a fixed asset of declining but, 
nevertheless, present substantial value. Certainly if 
the dentist had withdrawn $1,800 from his savings 
account and invested it in stocks he’d have reflected 
the latter’s vaue in his balance sheet. , 

In determining net worth, a dentist should be par- 
ticularly vigilant to offset all assets with all liabil- 
ities of whatever nature. It’s a human tendency to 
count assets, forget about liabilities, particularly 
those which are amortized, are met out of profes- 
sional earnings, often painlessly. These should in- 
clude open accounts, unsecured loans as certainly as 
those secured against properties and other securities. 
Without this meticulous care, quick assets, such as 
bank deposits and government bonds may rise in the 
aggregate even as liabilities increase. Net worth may 
appear better than the facts warrant. 


P. O. Drawer 307 
Beaumont, California 
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Of all the patients who seek dental treatment, the 
one who deserves the most attention and frequently 
gets the least is the prosthetic patient. He is deserv- 
ing for two reasons. First, loss of teeth and their 
subsequent replacement can be an emotional shock. 
Second, the fee is usually large enough to take care 
of extra time and attention. 

Prosthodontics, although a branch of dental 
science, is anything but a science. True, the prac- 
tice does involve the use of scientific criteria and in- 
struments, many of which have improved through 
the years. Beyond that, however, there is not much of 
a scientific character. In treating human beings it 
is difficult to establish laws or rules that apply 
equally to all, as they would in a true science. The 
concept that prosthodontics, like dentistry in gen- 
eral, is an art must be clearly established. For then 
it will be evident that the dentist, in this instance, is 
dealing more with people than with things. 

The statement has often been made that a dentist 
does not sell a denture; he provides a professional 
service. The difference is so significant that it bears 
special mention. The shopper goes into a super- 
market, selects a product from the shelf, examines 
it for weight, size, quality, and so forth, then takes 
it or leaves it. But a patient who enters a dental 
office in need of a denture is not, in essence, purchas- 
ing a denture. What, then, is he purchasing? Ac- 
tually, he is buying the ability to chew his food under 
normal conditions of health, comfort, and esthetics. 
To give him this ability is a professional service and 
the denture happens to be the inanimate object that 
is an essential part of the service. 

It is obvious, therefore, that the mere completion 
of the denture and the insertion of it in the patient’s 
mouth in no way completes the picture. As a matter 
of fact, it is only the beginning; for it has not yet 
been established that the patient can perform the 
chewing movements under the conditions outlined. 

Most dentists are fully aware of the significance 
of the professional responsibility involved. Yet, some 
lose sight of it. One commonly heard statement at 
dental meetings is: “Our fees are not realistic. We 
get too much for dentures and too little for fillings.” 
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The Prosthetic Patient 


BY ARTHUR H. LEVINE, D.D.S. 


PART 2—-CONCLUSION 


Then a discussion may ensue describing all the in- 
equities of the situation. It usually ends on the note 
that nothing can be done to change things because 
the public has become used to it. 

This implies that indoctrination of the public con- 
cerning denture fees and filling fees was misman- 
aged early in the history of these things. In other 
words, the public was started on the wrong foot and 
it is too late to change. Nothing could be further 
from the truth. The wide divergence of fees be- 
tween a restoration and a prosthesis is not hit or miss. 
It indicates that the public senses how quickly the 
service can be completed when it involves placing a 
filling, and how long it may take when a denture is 
involved. Public acceptance of fees is rarely as whim- 
sical as some men believe. 

Since some denture cases take a long time while 
others are completed quickly, it may be argued that a 
fair procedure would be to give the patient a fee 
after the service is completed, based on the time in- 
volved. Theoretically, this may be sound but it has 
many practical disadvantages. In the first place, 
most patients involved in anything as costly as a den- 
ture service want to know what the fee is in advance. 
And the dentist must protect himself against all con- 
tingencies. More serious, however, would be the 
feeling in the patient’s mind that it would be to his 
financial advantage to have things rushed. This per- 
iod can be trying enough for the patient without ad- 
ding any other obstacles. Also, the patient might 
question the need for some of the visits towards the 
end of the treatment. 

The most satisfactory fee basis is the one which 
provides the dentist with enough time to carry out 
his objective: the patient’s ability to chew his food 
under normal conditions of health, comfort, and 
esthetics. The actual fee must be determined indi- 
vidually by each dentist. 

A professional service implies a professional obli- 
gation. This means that once the patient has entered 
into a contractual relationship with the dentist, 
whether implied or specific, the patient becomes the 
full responsibility of the dentist. In thinking of this 
responsibility, it would be well for the dentist to 
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approach the service as though he were actually 
guaranteeing the result. 

This, of course, is not the case, since a dentist can 
guarantee nothing. In the legal sense, all the dentist 
promises to do is to perform his service in a manner 
that would measure favorably with the average for 
the community. But from a moral sense, and from a 
sense of good business, the dentist would be wise to 
guarantee the result silently, to himself. ‘Thus, if the 
finished case is not satisfactory to the patient (or the 
dentist) , a fresh start should be made. At all times, 
the patient should receive the impression that only 
the highest standards will be accepted, no matter the 
time and effort involved. 

If a case has to be remade, it should be done in 
good spirit. If the patient detects a reluctance on 
the part of the dentist to remake a denture he will 
assume that the dentist’s attitude has changed be- 
cause of the possibility of financial loss. This creates 
a feeling of embarrassment, even chagrin, in the pa- 
tient. At this point, the patient might receive with 
skepticism the avowal that the only thing that mat- 
ters is an excellent end result. It would be unfortu- 
nate if the doctor-patient relationship (which is 
fragile enough) was undermined. 

The truth of the matter is that the patient’s misgiv- 
ings concerning the possibility of financial loss to the 
dentist are unfounded, since, in most cases, the or- 
iginal fee includes that contingency. Hence, there 
is every reason to start over in a cordial atmosphere. 
There is no disgrace in remaking a case. This is an 
art, not a science; thiags can go wrong. The only 
important consideration is the end result. 

One source of annoyance to some dentists is the 
number of “‘postoperative” visits involved with some 
denture patients. No matter how carefully impres- 
sions are taken, some dentures do need relief in some 
areas. This should be pointed out to the patient in 
advance, that it is a normal occurrence and part of 
the adjustment period that every patient goes 


SS 


through. In that way the patient is satisfied that it 
is still part of the treatment. 

It is unwise to create in the patient’s mind the fact 
that success will depend on how well he is willing 
to “‘stick it out.” Throwing the burden on the patient 
is not good practice, certainly not until the dentist 
is convinced beyond any doubt that he has carried 
out his part of the service as expertly as he knows 
how. And even then it is questionable from a psych- 
ological point of view. The patient will realize soon 
enough, as treatment continues, that much of the 
success will be attributable to his own efforts in ad- 
justing to the prosthesis and all that it entails. The 
average patient wants to achieve success and will 
bend every effort. This is a positive type of effort 
that comes from the patient voluntarily. This is 
quite different from the veiled threat of the dentist 
who implies that “unless you do so and so, and so 
forth.” 

The main concern in the minds of many dentists 
is the fact that with such soft treatment some pa- 
tients would keep coming back and back. After all, 
it doesn’t cost anything. The truth is that most pa- 
tients are just as eager as the dentist to bring the 
treatment to a successful conclusion as quickly as 
possible. With few exceptions, no patient likes to 
go back to the dentist. When he does want to return 
there is a reason, and the returning should be made 
as pleasant as possible. 

When this question was discussed at a dental meet- 
ing, one dentist insisted that if he ever treated his 
denture patients as here described, his office would 
be full of neurotics who would never give him any 
peace. He added, “You have to lay it on the line with 
a denture patient. You can’t baby them or they will 
never get used to it.” 

To check this point of view, a dozen dentists 
chosen at random at a convention were asked: “Of 
the last fifty denture patients you have treated, how 
many would you classify as the so-called neurotic 
type who would keep returning to your office for 
treatment if you made it easy for them and charged 
no fee?” Six of them could remember only one out 
of their last fifty patients. One dentist recalled two. 
The other five had treated none of that description. 

No one questions the fact that this type of patient 
leaves a vivid impression. But from the smallness 
of the number it would be unfortunate to adopt a 
philosophy of treatment that would make the large 
majority of deserving patients suffer. 

To sum it up, the prosthetic patient should: be 
treated like the Sacred Cow. The metaphor is ex- 
aggerated, to be sure. No patient asks for reverence. 
But he does have a right to ask for kindness, sym- 
pathy, understanding, and skill. To all these he is 
rightfully entitled. 


8 Beacon Hill Road 
Port Washington, New York 
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Before I finally found my Ideal Dentist I quailed 
more at the prospect of a dental appointment than 
a year’s exile on the tundra without matches. I still 
wouldn’t prefer an appointment to a European tour 
or even to a quick trip down our back alley, but no 
longer does it channel my dreams into white-chair 
nightmares with unending buzzing. I can thank my 
Ideal Dentist for this welcome change. (He really 
exists but would be embarrassed by this tribute, so 
I won't give his name.) 

As I entered his waiting room I looked around for 
something I had often seen in other dentists’ offices, 
something that always makes me stiffen and clutch 
my purse—a copper plate rivited on an expensive- 
looking piece of wood and etched with some high- 
sounding words about you-are-a-fool-if-you-don’t- 
lavish-money-on-your-teeth. To my relief, only at- 
tractive pictures adorned the walls. 

At the minute of my appointment, the assistant 
called me in. This was a find: no waiting! 

Immaculate, soft-spoken, intelligent, the assistant 
soothed me with few words; just her calm, smiling 
presence helped my pre-chair jitters. If I were a 
dentist I’d select an assistant even more carefully 
than a wife; she’ll have more to do with professional 
success! 

The Torture Chamber came next. That first visit 
I was too preoccupied with fear of the drill to note 
much. Later I saw that everything was spotless, the 
instruments neatly arranged. The temperature was 
coolly comfortable. 

The stage was set for Himself. He greeted me 
pleasantly but wasted no time in chit-chat aimed to 
distract me. I always feel a little insulted when 
dentists are obviously engaged in Distracting the 
Patient; such a device seems to imply that I haven't 
a thought of my own to keep me company. 

Quietly he explained just what he would do next. 
Not technically, and in detail, of course, for he real- 
izes that to most women such subjects are not of 
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overwhelming interest. What a contrast he was to 
another dentist who used to bore me to nail-biting 
by bringing out first one little tooth model and then 
another and elaborate on just what workmanship 
he had put into each. At such times a patient can’t 
help thinking: “He wastes so much time, no wonder 
he charges so much! or is it that he has so few pa- 
tients he can afford to give all this time to lectur- 
ing? All I want is to know what he’s going to do, and 
then get it over.” 

Short but adequate explanations out of the way, 
the work began. No jollifying, just quick, efficient 
movements, with an occasional calm word of in- 
struction to the assistant. Did anything go wrong? 
I wouldn’t have known if it had. And I wouldn't 
want to know: my previous dentist had grumbled 
about crossed tubes, missing lights, or some such till 
I began to worry that he didn’t have the proper 
equipment to finish the job. Frankness has its place, 
but in a dentist’s chair I prefer the illusion that 
everything is going perfectly. 

This may sound like a frivolous question, but, 
really, should a dentist hum as he works? The only 
possible reason I could think of for my former (not 
Ideal) dentist’s humming was that he didn’t realize 
he was doing it. His cigars, though, were a different 
matter. I know the work must be taxing, but even 


when he goes to the next room to smoke a cigar be- 


tween drillings, it is about as welcome as garlic 
breath or the odor of boiling cabbage. 

And now you begin to undertand why I have 
searched a couple of decades for my Ideal Dentist: 
this temperamental patient is hard to please. But 
at long last I have found him. He has, I am happy 
to think, a most successful practice. I don’t even ask 
the charge ahead of time any more; those copper 
plates are right: the work of an Ideal Dentist is 
beyond price. 

1414 Wooten Drive 
Austin 5, Texas 
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an unbeatable combination 


BY KAY LIPKE 


Ah me! Aren’t these dental hygienists wonderful? 
The ones I have met always seem to have a clear 
complexion, beautiful teeth, the figure of a Powers 
model with immaculate grooming, and very fem- 
inine personality combined with an alert, business- 
like mind. 

With an unbeatable combination like that, it is 
no wonder that so many of them marry dentists. 
After all, it should be a lucky partnership for both 
parties. The dentist acquires an attractive wife who 
not only understands his office problems but is right 
there helping him work them out. 

In addition to serving as hygienist in the office, she 
can keep a weather eye on the office books and is 
available to pinch-hit as dental assistant in an emer- 
gency. Furthermore, she knows what she is doing, 
for she has had thorough training in many of the 
subjects which are the basis of dentistry itself. 

Of course, the hygienist gains just as much when 
she marries a dentist. Not only does she acquire an 
interesting husband in a profession she knows and 
admires, but she has the assurance of a part-time job 
in his office as long as she wants it. Working two days 
a week, she can keep up her career, (and her Social 
Security) , as well as having children and enjoying 
a pleasant outside social and club life as well. This 
is really eating her cake and having it at the same 
time. 

During the years, we have met many of these in- 
teresting dental hygienists-dental wives and admired 
them from a distance. However, the other day we 
tracked one down and cornered her for an hour or 
two around our luncheon table, learning first-hand 
what was behind that clear-eyed look of hers. 

In addition to being a busy wife and mother, and 
part-time dental hygienist, she was a Scout mother 
as well, belonged to a woman’s club, and was fairly 
active in her local dental auxiliary. Through the 
years she had also looked after an elderly member of 
the family who had been ill in her home. In short, 
she was a very solid citizen, although she looked as 
if she should be modeling size-ten clothes at Saks. 

Of course, my first question was, “How did you 
happen to become a dental hygienist?” 

The answer was surprising: “I wanted very much 


to be a physician, but being one of a large family, 
there didn’t seem to be money enough to send me 
through medical school, so I had to look elsewhere 
for a career.” 

The summer she graduated from high school, she 
went to work for the local small-town dentist and, 
seeing her deep interest, he began to teach her. She 
had a real flair for dentistry and he persuaded her 
to study to become a dental hygienist. 

It meant that she had to work part-time to help 
pay for her tuition, but the intensity of her interest 
overcame all obstacles. While in college she had 
many classes with the regular dental students and 
that is how she met her husband. They were married 
before he finished his dental course. Later, while he 
was serving in the Army, she worked as dental hy- 
gienist in the same Army post. 

Now she and her dental husband have two chil- 
dren, a pleasant valley home, and a new office in a 
large adjoining city. She thoroughly enjoys her work 
as dental hygienist. She especially likes the educa- 
tional part of the work, teaching others, particularly 
children, in proper toothbrushing and mouth care. 
As she expressed it, ““The hope of the future is with 
the children.” 

Having two children of her own, naturally she 
was greatly interested in their future plans. Hav- 
ing been frustrated herself in her great desire to 
become a physician, she said she would back her own 
daughter if she should decide to become either a 
physician or a dentist, but neither she nor her hus- 
band would ever try to influence either of their chil- 
dren in deciding upon a career. 

“The individual has to want to do a thing, or 
the result will never be worth-while,” she said firmly. 

A glance at her watch, and she was on her way. 
One of her children had a music lesson in a half hour 
and she was chauffeur. The next day she would be 
in her husband’s office in crisp white uniform being 
a dental hygienist, and the day after that—Well, 
when a girl combines the many jobs of dental wife, 
dental hygienist, mother to two growing children, 
and all-round solid citizen, there are no empty spaces. 
in her appointment book. 


1993 Lucile Avenue 
Los Angeles 39, California 
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FF, 
Doctor |. Irwin Beechen listening to his ‘Reposition of the 
Drifted First Molar’’ record in the comfort of his home. 


Beethoven or “Antibiotic Root Canal Therapy”? 
That’s the unusual choice many a dentist will make 
soon whenever he reaches into the record cabinet 
in his living room. 

And if he reaches for “Antibiotic Root Canal 
Therapy,” he'll be furthering his education by simu- 
lating clinical attendance while at home in com- 
fortable surroundings. 

It may make his wife decide to pack if she has to 
listen to a “step-by-step procedure in treating and 
filling root canals, employing the polyantibiotic 
technique of canal disinfection” for fifty minutes. 
On the other hand, she may be more than happy to 
stay, because her husband will be on his way toward 
greater professional skills. 


A New Educational Technique 

The Indiana University School of Dentistry and 
the University of Pennsylvania School of Dentistry, 
for the first time in any dental school as far as this 
writer knows, are making available to their students 
and faculty this new technique in dental education. 
Outstanding clinicians of the country are brought 
to the classroom and library, where a Clinics on 
Record collection is established. The 
same albums are available to the prac- 
ticing dentist in his home through the 
medium of his record-player. 

Clinics on Record makes distance 
from clinical instruction centers no 
longer a barrier to learning new tech- 
niques. Not intended to replace 
clinical participation but to supple- 
ment it, the method should prove 
helpful to many dentists who find it 
impossible to attend every clinic they 
should attend. 


The Plan 


Here’s how it works: Professional 
Clinic of the Month, Inc., 515 Bank- 
ers Trust Building, Indianapolis 4, 
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An album of Clinics on Record. It contains the recording, 
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Miss Rebekah Fisk, director of the hygienist curriculum, Indiana Univ 
Therapy,"’ as a teaching aid during one of her classes. 
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Although dentists in general prac- 
tice do not have much contact with, 
or do much special work for, patients 
with cleft palates or other oral de- 


A vital prerequisite for good motiva- 
tion and the good mental health which 
such speech cases need is sound, ade- 
quate information as to the factors 


formities, they do frequently have in- W AT which cause such abnormalities. Too 
itial contacts with such patients before frequently the words of the speech cor- 


referring them to specialists such as 
orthodontists, speech correctionists, 
and others. In many small communi- 
ties, however, the general practitioner 
must be quite self-sufficient in dealing 
with such cases because of a lack of re- 
ferral opportunities. 

In either case, when a patient with 
a facial or oral cleft comes in, the den- 


_ tist has a delicate job in human rela- 


tions. What are you to say to this 
person who feels, sometimes rightly, 
that he is so unlike the rest of the 
world? What are you to say to the par- 
ents of a small child afflicted with a 
cleft? Speech correctionists can readily 
sympathize with dentists because they 
too have this problem. Both profes- 
sions are sought out for advice, yet 
what they say may only confirm fears 
instead of bring hope. Both profes- 
sions are therefore emotionally threat- 
ening and potentially dangerous to 
people concerned with clefts. 

It isn’t enough for us merely to say 
that one out of every 700-900 children 
is born with some facial or oral abnormality. Such 
assurances do nothing to relieve the feelings of 
horror, secrecy, guilt, and shame which are com- 
pounded in the cleft palate case’s peculiar pattern 
of adjustment. Nor do they answer the anguished 
question, “Why did it happen to OUR child?” 

Speech correctionists find that cleft palate cases 
are among the most difficult to motivate. Frequently, 
even after surgery has apparently corrected all struc- 
tural deformities and when muscular control seems 
adequate, a cleft palate patient will not improve, will 
not, it seems, try to improve. In many instances this 
may be not only because of a fear that, once the 
speech problem is overcome, he will still be an out- 
cast, but also because some speech cases actually 
want to keep their speech defect. It serves as a kind 
of protective camouflage behind which they can hide 
in the hope that, if their speech attracts enough at- 
tention, the physical defect will not be noticed. 


DO 
YOU 


SAY? 


BY HOMER SCOTT 


rectionist are considered as being in- 
tended to give courage or support. 
Therefore patients tend to discount in- 
formation they are given and continue 
to believe old-wives’ tales and _back- 
fence gossip. Preliminary education 
by a family dentist can be a great help 
in building a foundation of objective 
knowledge. 

But what are the etiological factors 
your patients should know about? The 
best information teratologists can give 
about such congenital anomalies is 
that there are three basic factors which 
operate independently or through in- 
teraction. These are heredity, maternal 
infection or disease, and poor embryo 
blood supply. 

Studies by geneticists in Switzer- 
land, Holland, England, and the 
United States have pretty well proven 
that an unusual number of clefts and 
related anomalies appear in certain 
families. Marriages of two people with 
family histories showing a high inci- 
dence of congenital anomalies usually 
produce a large percentage of deformed children, 
and geneticists consider such marriages to be very 
undesirable. 

The greatest importance of heredity, however, 
seems to be as a predisposing or weakening factor 
which makes the embryo unable to resist damage 
by other agents. Perhaps the best proof that heredity 
alone is not the cause of some clefts is the fact that 
identical twins will often show a considerable differ- 
ence in the extent to which they develop abnorm- 
alities. 

A diagnostic note of interest to dentists is that 
unusually small, weak, irregularly-shaped lateral in- 
cisors (especially when associated with a very high 
palate arch) are the chief evidence of a recessive 
tendency towards clefts. If such symptoms are found 
in other members of a family, there is a good chance 
that the basic etiology is heredity. 

The other two basic causes are both important be- 
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cause of their effect on the development of the em- 
bryo between the sixth and eighth weeks. This is so 
because it is at this time that the organizational char- 
acteristics of the various limb buds, and so forth are 
determined. The strength of these early organiza- 
tional characteristics can most easily be seen in the 
results of some experiments in which a small amount 
of formless albumen from the egg of a Rhode Island 
Red chicken was injected into the egg of a White 
Leghorn. The innate growth tendencies of the in- 
jected albumen was so strong that the resulting 
chicken showed a few scattered red feathers. In the 
same way, if the initial organization of the head or 
of a leg is disturbed, some defect such as a cleft or a 
club foot may be expected. 

Maternal infection or disease, by disrupting the 
mother’s blood balance 
or subjecting the em- 
bryo to high fever tem- 
peratures, may easily 
disturb organization. 
This has been known 
only since 1941 when 
the influence of mater- 
nal German measles 
was established as a fac- 
tor in the etiology of a 
syndrome of congenital 


toes, 
clothes, 


nated, 


SHOEMAKER’S CHILDREN ——— need 


The shoemaker’s Mickey goes out with bare 
The laundryman’s Matty wears soiled, grimy 
The physician’s five offspring are not vacci- 


And my precious pridlings? . . . Unfluoridated! 


anomalies centered a- 
round deafness. Since 
then researchers have been investigating all agents 
which might act on a developing embryo. Those 
which seem to have the most definite influence in 
causing clefts in humans are maternal influenza, tu- 
berculosis, diabetes, nephritis, mastoiditis, and 
mumps. Severe vitamin deficiency has also been im- 
plicated by the increase in the number of anomalous 
births during periods of war and food shortage. 
Fortunately, two factors reduce the influence of 
maternal health on a developing embryo. First, as 
has been said, the crucial period of development is 
between the sixth and eighth weeks. After that dis- 
ease and poor maternal health do not have the same 
direct effect on the pattern of fetal growth. Second, 
experiments with rats indicate that some strains are 
highly resistant to embryo damage and some embry- 
ologists believe that, unless there is a recessive tend- 
ency towards clefts, maternal health is unimportant. 
The third basic cause, poor blood supply to the 
embryo, is sometimes a corollary of ill health or mal- 
nutrition. If the oxygen level in the mother’s blood 
is low, severe damage may be done. The offspring 
of pregnant rats held in an oxygen-deficient atmos- 
phere will often have an 80 percent incidence of 
clefts or other head anomalies. Similarly, maternal 
hormone imbalance may prevent adequate develop- 
ment of the uterus during pregnancy, thereby shut- 
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Dorothy Lane ———— 


ting off proper blood supply. This is most apt to 
occur in very early or very late pregnancies. 

Two factors which are independently significant 
are placental attachment and sybling competition. A 
weak attachment of the placenta, usually in an awk- 
ward spot on the uterus, will frequently provide so 
inadequate a blood supply as to fail to supply enough 
oxygen for proper development. Multiple preg- 
nancies sometimes show a strong healthy infant and 
a weaker sibling which has apparently been cheated 
of its needed blood supply. This may be the result 
of a weak attachment of the second placenta or be- 
cause of a twisting of the umbilical cord. 


Although we now know enough about the causes 
of these congenital defects to give thousands of 
people the information they need to face life with 

less dread and shame, 

there is much more we 
to know. One 
source of added infor- 
mation is detailed re- 
ports of all births and 
the listing of all de 
formities in addition to 
a maternal health rec- 
ord. Wisconsin requires 
such reporting and 
more States should set 
up similar programs. It 
is only by gathering 
complete records and by continuing laboratory re- 
search that we may some day learn enough to be able 
to take positive steps to prevent these tragic acci- 
dents which are now visited on nearly 4,000 Ameri- 
can families each year. 


PERKINS HEADS DENTAL SURVEY 


The appointment of Doctor John A. Perkins, pres- 
ident of the University of Delaware, as chairman of 
the Commission on the Survey of Dentistry in the 
United States has been announced by Doctor Arthur 
S. Adams, president of the American Council on 
Education. 

Doctor Perkins has been president of the Uni- 


versity of Delaware since 1950 except for a one-year 


leave of absence in 1957-58, when he served as 
Undersecretary of Health, Education, and Welfare. 
Prior to 1950, he taught political science and public 
administration, served as budget director for the 
State of Michigan, and held a number of other ad- 
ministrative and advisory posts. In 1953-55, he was 
a member of the executive board of UNESCO. 

The two-year $400,000 survey of dentistry will in- 
clude an impartial study of dental education, prac 
tice, research and health, as well as a dozen special 
studies. 
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RCDC SCHOOL 


Photos by Canadian Department of National Defence 


The Royal Canadian Dental Corps School at 
Camp Borden, Ontario, was officially opened by 
George R. Pearkes, V.C., Minister of National De- 
fence, on June 13, in the presence of a distinguished 
group of service and civilian guests. Colonel B. P. 
Kearney, M.B.E., C.D., is Commandant of the School. 

Brigadier E. M. Wansbrough, Director General 
of Dental Services, welcomed the guests and intro- 
duced the Minister, saying in part: 

“Here, under ideal conditions, we hope to develop 
for both officers and other ranks, the skills, tech- 
niques and knowledge which will allow us to per- 
form our allotted task of providing the highest 
standard of military dental service for the Canadian 
Navy, Army and Air Force. 

“Military dentistry is very little different in its 
professional and technical aspects from routine civil- 
ian dentistry. However, it must be so regulated and 
administered in any military situation that it will 
be made readily available wherever our Forces hap- 
pen to be located. It must be of such scope as to 
prevent dental suffering, promote dental health, and 


An historic day for Canadian dentistry. Official opening of the Royal Canadian Dental Corps 


assure a minimum loss of duty time by our troops. 
The training of personnel, both professional and 
non-professional, the proper assignment of such to 
assure the full utilization of each individual’s talents, 
the provision of suitable working locations with 
the best military equipment, are the factors which 
govern the successful practice of military dentistry. 
We are much indebted to the authorities who have 
helped make our aim possible, by the erection of 
this building.” 

Minister Pearkes recalled some of his war experi- 
ence in these words: 

“I have special reasons to value this link with your 
Corps because I have vivid memories of the suffering 
the men of my battalion in the First World War had 
to put up with owing to the shortage of Army den- 
tists. If 1 remember correctly the establishment pro- 
vided one dentist to each Field Ambulance, and that 
would work out to about one dentist for each 5,000 
men or more.” 

He reminded the Corps of its many, far-flung com- 
mitments: 


School at Camp Borden, Ontario. 
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“Owing to the many commit- 
ments the Canadian Armed 
Forces are now called upon to 
fulfill, the conditions under 
which you must operate vary 
greatly; you may work under 
the ideal conditions of this 
School, comparable to those 
available at a great base or gen- 
eral hospital, where the latest 
equipment is available; you may 
find yourselves working under 
the difficult conditions of a for- 
ward dressing station, where men 
suffering from _ terrible head 
wounds require attention, and P 
you may have available only the Fr 
facilities provided by a mobile 
dental lorry. I trust that this 
School will always remember that 
its students must train to work 
under active service conditions.” 

The following types of train- 
ing are conducted at the school: 

Refresher courses for dental officers in the various 
aspects of the profession peculiar to a dental service 
in the Canadian Forces. Militia qualifying courses. 
Qualifying courses for RCDC Officer Cadets in the 
practical phases of training. Qualifying courses for 
RCDC tradesmen. Trade tests, assessments and re- 
fresher courses. 

The minister also inspected a guard honor under 
the command of Captain C. A. Casterton, C.D., of 
the School staff. Music was provided by the Royal 


Library and reading room. 
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om Left to Right: Air Marshal H.L. Campbeil, C.B.E, C.D., Chief of the Air Staff, R.C.A.F.; 
Surgeon Captain G.W. Chapman, C.D., Deputy Medical Director General, R.C.N.; Brigadier 
K.A. Hunder, O.B.E., C.D., Director General, Joint Medical Services; Brigadier E.M. Wans- 
brough, O.B.E., M.M., E.D., C.D., Director General of Dental Services; Hon. G.R. Pearkes, 
V.C., C.B., D.S.O., M.C., M.P., Minister of National Defence; Colonel B.P. Kearney, M.B.E., 
C.D., Air Officer Commanding Training Command, R.C.A.F.; Major-General S.F. Clark, C.B.E., 
C.D., General Officer Commanding, Central Command; and Brigadier W.A.B. Anderson, 
O.B.E., C.D., Acting Adjutant-Generai. 


Canadian Air Force Training Command Band. A 
garden party at the Royal Canadian Army Medical 
Corps Officers’ Mess followed, with the Royal Cana- 
dian Dragoon Band in attendance. The guests were 
given the opportunity of hearing the new official 
Royal Canadian Dental Corps March with Captain 
J. M. Gayfer, the composer and Bandmaster of the 
Canadian Guards Band, Camp Petawawa, as guest 
conductor. 


Lounging room. 
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